iteration of the ACC/AHA STEMI guidelines (11).
The current study by Sirker et al. (5) However, causative inferences regarding therapeutic choices from observational datasets can be hard at best, and outright wrong at worst, as unmeasured confounders can obfuscate all and any statistical adjustments. Physicians frequently make therapeutic decisions on the basis of characteristics that can be hard to capture in registries (such as frailty, "eyeball test," and so on). In such settings, inverse probability of treatment weights may be a less confounded way of performing a propensity analysis, wherein individuals are weighted by the inverse probability of receiving the treatment that they actually received.
In the current study, the authors chose to perform a more conventional propensity analysis, thus being potentially more vulnerable to selection biases.
However, the results of the current study are directionally consistent with recent randomized controlled trials, and are thus less likely to be spurious. Coding errors may also be present in registries. For example, patients in this study that did not receive thrombectomy were older, more frequently had diabetes, less frequently smoked, and more frequently had pre- 
